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| nt r oducti on

The use of nonphysician health care providers in the delivery
of occupational health (OH) services iIs affected by nunerous

federal and state regulations, Navy instructions, state
professional licensing standards, and professional practice
gui del i nes. In sinplest ternms, all nedical treatnment and all

medi cal exam nations are to be perfornmed by or wunder the
supervi sion of physicians. Specific OH program requirenents are
actually rmuch nore conplicated and in many cases inconpletely
defi ned. OH clinics and other nedical departnents providing OH
services are strongly encouraged to consult w th NAVENVI RHLTHCEN
when questions arise regarding the use of nonphysician health care
provi ders.

Medi cal Surveill ance Exani nati ons

Navy instructions do not specifically address the use of
nonphysi ci an providers for nedi cal surveillance exam nations, i.e.
those exam nations in the nedical surveillance section of the
Medi cal Matri x. Cccupational Safety and Health Adm nistration
standards generally only require these exam nations to be perforned
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"by or under the supervision of physicians". In general, these
exam nations wll be perfornmed by physicians, and credential ed
nonphysi ci an providers, i.e. physicians' assistants (PAs) or nurse
practitioners (NPs). NAVMEDCOM NST 6550.5A requires that all SF-
93s and SF-88s prepared by a PA nust be revi ewed and countersi gned
by a physician. BUMED NST 6550.10 states that orders witten on
patient medical records by NPs do not require cosigning by
physicians, but makes no statenents on any requirenents for
signatures on nedical surveillance and certification exam nations.
The Manual of Medicine, article 16-15, covers situations not
addressed by specific instructions. It states that |ocal nedical
treatnment facilities nust establish policies to determ ne what
forms, reports or orders attendi ng physicians nust sign.

The ability to use OH nurses (OHNs) and independent duty
hospital corpsnen (IDCs) to perform mnedical surveillance and
certification evaluations is |l ess clear. The Manual of the Medi cal
Department authorizes credentialed providers to perform physi cal
exani nati ons. OPNAVI NST 6400. 1A does not include "physical
exam nations" in the scope of care or performance skills for |DCs.
"Medi cal surveillance prograns” is included in the performance
skills sections for IDCs, but is not defined. Sonme nedi cal
surveillance and certification evaluations require mnimal
assessnent without the need for a conplete physical exam nation.
Under these circunstances and when | ocal protocols are established
and reviewed/ updated periodically, OHNs and I DCs can provide the
necessary assessnment with referral to the physician for al
abnormal findings. Prudence dictates that nedi cal surveillance and
certification evaluations be perfornmed by OHNs and I DCs only when
appropriate protocols are in place, including physician oversight.

Certification Exan nations

Al though greater guidance is available on the wuse of
nonphysi ci an provi ders for per f or mance of certification
exam nations, there is trenendous variability depending on the
speci fic program

Drivers. The Federal Mtor Carrier Safety Regulations require
that exam nations for covered drivers be performed only by
physi ci ans.

Communi cabl e Di sease Preventi on. Certification eval uations
primarily directed at prevention of communi cabl e di seases, such as
food handlers and child care workers, are typically performed by
physi ci an extenders, including OHNs, |DCs, preventive mnedicine
technicians (PMIs) and other public health practitioners, wth
referral to physicians as necessary.

Special Duty. The Manual of the Medical Departnent, article
15-63 requires that all initial nedical exam nations for specia
duty (includes explosive handl ers and expl osi ve vehicle operators?
must be perfornmed by physicians, but PAs or NPs may perform specia
duty exam nations when a nedical officer or Departnent of Defense
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physician is not available or exam nation workload necessitates.
In such cases, the exam nation nmust be countersigned (block 80 of
SF-88) by a physi ci an.

Respi rator Users. OPNAVI NST 5100. 19 series allows afl oat
medi cal depart- nent representatives to performinitial screening
and qualification of respirator users based on a nedical history,
with referral to a physician when positive responses are provi ded
on the history. CHBUMED |etter 6300 Ser 24/0087 of 5 Jun 90
aut hori zed nonphysician providers, including OHANs and IDCs, to
performrespirator qualifications under physician supervision. |If
the worker is cleared to use respirators without restrictions, a
physician's signature is not required. Medical evaluation reports
that restrict or do not permt respirator use should be signed by
a physician, except in shipboard situations when the physician
supervisor is not available. State nursing |license standards, as
well as the training and experience of individual OHNs, may affect
their being able to performthese eval uati ons.

Medi cal Tr eat nent

Medi cal treatnment provided in OH clinics should be handl ed
simlarly to other clinical departnents in the nedical treatnent
facility. The scope of injury and illness care provided by OHNs
wll be determned by the training and experience of the nurse,
state nursing licensing standards, and facility quality inprovenent
(Q) and credentialling/privileging instructions. In addition, the
Federal Enployees Conpensation Act requires that injury care
provi ded by PAs or NPs be countersigned by a physician.
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